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71954E57E1

CSP COmMM CEMTER

COLORADO STATE PATROL
ACCIDENT REPORT BLOTTER

PaGE A1

Investigated by (OfficeriAgency)  Tpr. Casebolt/Tpr. Flippen Report Retaived By: DateiTime
. . []Yes
Accident Date/ Time  1/13/05 /0830 Total Vehicles 2 Total Injured 4 Total Killed 2 Private Property & No
) Colorada 287 & Mp 42 (10 miles north of Distr
: trict/Troo 2C County /# Bacal# 22
Location of Crash Springfield) istri p y
: Drr! Passengar / Pedestrian Name Alda 8. Arce Addiess  Plana, Tx
Sex F DOB  07-09-54 | Drivers License# 18370779 Injuries Seripus Injuries
Dead on Armival Dead &t Seene Seatbeltz Used Chifd Restraint Ejected Alzoha! [nvalvad Airbag Deployved
Ol vas [E]No [ Yes B Ho O Yes [&] No [ Yes [ ho [ Yes []Na [ ves & No O ves & No
Motorcycle Heimet Ey= Protection Family Motified Victims Assistance Motled .
Oves @No | Llves @Ne | [XYes [1No [ Yes [] Mo TakenTo  Southeast Colorado Medical
Vehicle Year 1998 Vehicle Make Dodge Vehicle Style Carav Llcense State  TX | License Plale  BOTNKH
Diate Expirad Tima Expirad Proncunced Dead By :.uS“tat‘e‘l“F";it;i'I‘#:

Medical Services an Scene

Time Notified (Fata! Only)

Tirme Arrivad {Fatal Only)

Driver/ PEEQE” Pedestrian Name | 2 Parez-Gallegos Address  Plano, TX
3 ot
Sex M | DOB 02-04-58 | LriversLicense#  None Injuries Fatal Injuries
Bead on Arrival Ciead at Scene Seatbelts Used Child Rastraint Efected Alcohal Involved Airbag Deployad
OlvYes ENo | [HYes [JNo [IYes & No Flves B No | EYes [INo Ol Yes [E]Na & ves [JNo
Motorcycle Helmet Eye Protestion Family Notified Vielim Asslstance Neffflad Py
O yes EMNo {1 ves [ Mo B2 yee [1No B Yes [ No TakenTo  Rich's Funeral Home
Vehicle Year Vehicle Make Viehicle Style License State License Plate
Date Exgpired Time Expired Pronounced Dead By -:Staté‘Fataif# ,
Medical Services on Scene Baca Volunteer Fira Time Notlfied (Fatal Only) 0838 Time Arrived (Fatal Only) 0900
N ] D”D"E‘” pasngm Pedestrian NaMe 5 0. Varela Address  Plano, TX
Bax F DOB  (07-17-35 | Drivers License#  None Imjuries - Fatal Injuries
Dead on Amival Dead at Soene Seatbelts Used Child Restralnt Elected Alcohol Involvad Airbag Deployed
[ Ye: [ No BJ Yes [ MNo [ Yes B No [ Yes [ Ne Ovas [ Ne O Yes [ He [Yes [ No
Metreyele Helmet Eye Protection Family Netified Yietims Assistanse Notified -
[ ves [ No [ Yes [ Ne O Yes [ No B Yaz [No TekenTo  Rich's Funeral Home
Vehiole Year Vehicle Make Vehicle Style Licensa State License Plate
Data Expirad Time Expired Fronaunead Dead By State Fatal# .
Medical Bervices on Seene  Baca Volunteer Fire Time Natified (Fatal Only) D836 Time Arrived (Fatal Only) 0000

Posted speed limit: 65 mph/ Estimated speed of vehicle #1 is 60 mph, estimated speed of vehicle #2 i3 35 mph
Vehicle #1's passenger airbag deployad, Vehicle #2 was not equipped with an airbag restraint system
Pending toxicology results aleohol and drugs are unknown as a contributing factor in the crash

ACCIDENT DESCRIPTION : Vehicle #1 (Arce) was traveling northbound on Colorada 287. Vehicle #2 (Nelghbors) was traveling southbound
on Colorado 287, Driver of Vehicle #1 lost control of the vehicle and the vehicle went into the oncoming lane. Driver of Viehicle #2 swerved
to the right to avoid cofliding with Vehicle #1 and entered the westhound shoulder. Viehicle #1 collided with the left front end of Vehicle #2
with its frontend. Driver and passenger of Vehicle #1 were gjected from the vehicle and came to rest south of the point of Impact. Vehicle
#1 fraveled southeast of point of impact and ran off the east side of the roadway and came to rest on its wheels facing west. Vehicle #2 went
off the west side of the roadway and rolled one-guarter times and came to rest on its right side facing south
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PaGE
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Investigated by (Officar/Agency)  Tpr. Casehalt/Tpr. Flippen Report Received By: Date/Time
\ . Yes
Accident Date/ Time  1/13/05/ 0830 Total Vehicles 2 Total Injured 1 TotalKiled 2 Privala Property % No
Lacation of Cragh Calr:!rado 287 & Mp 42 (10 miles north of District/Troop 20 County /# DBacal#2?
Springfield)
i Drer / Passenger / Pedestrian Name Michael D. Neighhors Address  Henderson, NV
i : |
Sex M DOR  07-14-71 | Drivers License # 1800312333 Injuries None
Dead on Arival Dead at Scana Seathelts Usad Child Restraint Ejected Algohal Involved Airbag Deployad
Oyes Eno [ Yes [ Na [ Yes [J Na O ve: Mo Ol Yes Ko 0 Yes [ Wo Yes R no
Motorcycls Halmet Eye Protection Family Notifiad Victitns Assistance Notifiad Taken To
C1 Yes B No [ Yes [ No [l Yes [ Na B Yes [ No are
Vehicle Year 2004 Vehicle Make Frht Vehicle Style ;rracto License Slete  UT | License Plate 127260
Date Expired Time Explred Pronounicad Dead By : State :Fat"‘al; N -;
Medical Services on Scene Time Notified (Fatal Cnly) Time Arrived (Fatal Only)
: river / Passenger / Pedestrtan Name Address
O
Bex DoB Drivers License # Injurtes
(Cead on Armival Dead at S¢ene Seathalts Used Child Resiraint Ejected Alcoha! Involved Airbay Deploved
JYes COho O Yes [INo [ Yes [1Na Oves [JNa Oves CIe O Yes TN [ ves £ Ng
Motorcycle Helmat Eye Protection Famlly Nafad Victim Assistance Motified Taken T
O ves [CNo [l Yes [T to ) Yes T Ho CI¥es [JHo aren 1o
Vehlcle Yaar Vehicle Make Vehicle Style Lioense State License Flate
Date Expirad Tirne Expired Pronounced Dead By .:.jgtéié Fa‘i‘é! #
Medical Services on Scene Time Notified (Fatal Only) Time Atrived {Fatal Only}
Diiver / Fass ! Pedastrian
T:I engar /| ian Mame Address
Sex poR Drivars License # Injurias
Dead on Arrval Dead at Soene Seatbelts Usad Child Restraint Electad Aleshel [nvolved Alrbay Deploysd
| CJYes Oho [1Yes [TNa ] Yes [N [J¥es FJNe i Yes CIne [JYes [INg DY%S [ No
Motarcyele Helmot Eye Protaction Family Netified Vietimg Assistance Nofifled
[ Yes [JNa £ Yas [T Ne ClYes CINo dYes [ONe Taken To
Viehicle Year Vehicle Make Vehicle Style License State License Fiate
Date Expired Time Expired Pronounced Dead By State Fatal# -
Medical Services on Scene Time Nofified {Fatal Only) Time Arrived (Fatal Only)
ACCIDENT DESCRIPTION : See page #1




